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LONG TERM FOLLOW-UP OF UNICONDYLAR ARTHROPLASTY
L. Mécs, G. Sohár, H. Gálity, K. Wellinger, K. Tóth
Univ. of Szeged, Szeged, Hungary
Purpose: The purpose of this study was to evaluate the long term results
of unicondylar arthroplasty procedures. Unicompartmental replacement of
the osteoarthritic knee is widely used in both the United States and Europe.
The advantages of this concept that only the abnormal joint surfaces are
removed, the total amount of bone excised is minimal, and the amount of
foreign material is also minimal.
Methods: The patients selected had predominantly unicompartmental
disease. Between 1998 and 2005, 214 unicondylar arthroplasties were
performed in 185 patients for either osteoarthritis or osteonecrosis at the
Orthopedic Department, University of Szeged. There were 153 women and
61 men. The average age was 62 years (range, 49 to 74 years). Only the
medial compartment was replaced. No other alternative procedures were
done on the patella. When associated patellofemoral osteoarthritis was
found total knee arthroplasty was performed.
Results: The follow-up examination included the American Knee Society
score, physical assessment, and radiological evaluation. Pre- and postop-
erative radiographs were analyzed to assess further degenerative changes.
Our current ten-year survival rate for ﬁxed bearing unicondylar knee
arthroplasty is 88%.
Conclusions: The unicondylar knee arthroplasty is a less extensive surgical
option, which results in a faster postoperative recovery. It is designed to
treat knee joints with arthritis limited to one compartment. Additionally,
studies have shown that unicondylar knee replacement will, on average,
result in better range of motion as compared to standard total knee arthro-
plasties. Properly selecting the patient for unicondylar knee arthroplasty
is important in providing similar long term outcome at ten years as a
total knee arthroplasty surgery. The selection of the appropriate patient
for unicondylar knee arthroplasty is crucial to the overall success of the
surgery.
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APOSTHERAPY REDUCES PAIN AND IMPROVES FUNCTION AND GAIT
PATTERN IN PATIENTS WITH CHRONIC NONSPECIFIC LOW BACK PAIN
A. Elbaz1, A. Mor1, G. Segal1, E. Debbi1, D. Wasser1, Y. Barzilay2,
Y. Mirovsky3, R. Debi3
1AposTherapy Res. Group, Herzliya, Israel; 2Dept. of Orthopedic Surgery,
Hadassah Med. Ctr., Jerusalem, Israel; 3Dept. of Orthopedic Surgery, Assaf
Harofeh Med. Ctr., Zeriﬁn, Israel
Purpose: Patients with chronic nonspeciﬁc low back pain (NSLBP) alter
their gait patterns and suffer from diminished physical function and in-
creased pain. AposTherapy has been shown to improve the gait of patients
with chronic NSLBP. These improvements have not been evaluated along-
side changes in pain and function. The aim of this study was to assess the
changes in pain, function and gait in patients suffering from chronic NSLBP
receiving AposTherapy for 6 weeks.
Methods: Twenty-three patients underwent a gait evaluation, using an
electronic walkway mat, and completed the Oswestry Disability Index,
Short Form Health Survey (SF-36) and Visual Analog Scale (VAS) at baseline
and after 6 weeks of AposTherapy. AposTherapy is a functional rehabili-
tation therapy consisting of a novel foot-worn device that is individually
calibrated to each patient and used during activities of daily living. Each
patient was instructed to walk with the device during activities of daily
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living for a speciﬁed amount of time over 6 weeks. Paired t-tests were used
to measure the differences between gait measurements over time. Changes
in questionnaire results were evaluated using Wilcoxon non-parametric
tests.
Results: Following 6 weeks of AposTherapy, signiﬁcant improvements were
found in gait velocity, cadence, step length and single limb support (all P <
0.01). Signiﬁcant improvements were also found in the Oswestry Disability
Index (P < 0.01), SF-36 Physical Health (P < 0.01), SF-36 Mental Health (P
= 0.01) and VAS (P < 0.01) scores.
Conclusions: Patients with chronic NSLBP undergoing AposTherapy for
6 weeks showed improvement in their pain, physical function and gait
patterns.
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KNEE PAIN, STRUCTURE AND FUNCTION AFTER ONE YEAR OF UNLOADER
BRACING FOR MEDIAL KNEE OSTEOARTHRITIS
Y. Kirane, R. Zifchock, L. Gulotta, G. Garrison, H. Hillstrom
Hosp. for Special Surgery, New York, NY
Purpose: Osteoarthritis (OA) involving the medial knee compartment is
commonly associated with a varus deformity. Surgeons often aim to bring
a mal-aligned knee to about 3° of valgus during total knee replacement
and high tibial osteotomy, so that the lower limb mechanical axis shifts
towards the knee center. This results in more lateral distribution of joint
stresses and medial compartment off-loading. Unloading knee braces have
been designed to achieve the same objective conservatively by means of
three-point leverage mechanism as the knee extends. The effectiveness of
these braces beyond six months has not been adequately evaluated. The
Unloader® One brace is a newer light-weight custom design that incorpo-
rates dual dynamic straps. The purpose of this ongoing work is to assess
the effects of Unloader® One bracing on knee pain, structure and function
in medial varus knee OA over twelve month period. We hypothesized that
there would be signiﬁcant reduction of knee pain, and improvement of
knee function and structure at successive follow-up visits as compared to
the baseline.
Methods: Six unilaterally symptomatic varus knee OA subjects (4 male, 2
female, 66±8 yrs, 79.1±8.2 kg, 1.7±0.1 m) were prescribed a custom made
Össur Unloader® One brace for their symptomatic knee for a minimum of
six hours per day, ﬁve days per week for 12 months. All subjects had mini-
mal to no symptoms in the opposite knee, and wore standardized footwear
(New Balance 576). Patients’ self-reported knee pain during ascending and
descending half a ﬂight of stairs, and 50 feet walking at comfortable and fast
speeds was recorded on a 100 mm visual analog scale (VAS) at baseline, 1
week, 4 months and 12 months. Knee pain and function were also recorded
on ﬁve subscales (pain, symptoms, activities of daily living, and sports
and quality of life) of the Knee Injury and Osteoarthritis Outcome Score
(KOOS). In addition, radiographic measurements (tibio-femoral angle, joint
space and Kellgren-Lawrence grade) were done on unbraced and braced
conditions. The self-assessment scores and radiographic measurements
were compared between visits using repeated-measures ANOVA, followed
by post hoc Least Signiﬁcant Difference test. Due to the preliminary nature
of the study, a p value <0.1 was considered signiﬁcant.
Results: Mean VAS scores (±SD) are shown in Figure 1a; smaller values im-
ply pain relief. The KOOS subscale values are depicted in Figure 1b; greater
values imply improvement. As compared to the baseline, VAS pain scores
for stair ascent/descent and comfortable speed walking were signiﬁcantly
reduced at 1 week (p=0.093), and 4 (p=0.034) and 12 months (p=0.078),
whereas pain for fast walking was reduced only at 1 week (p=0.051).
Likewise, the KOOS for pain (p=0.061) and quality of life (p=0.066) was also
